2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCRIMENT # P95000058727 Mar 19, 2008 08:00 A
1. Ennly Nama
o Secretary of State

QUALCORP, INC.
Prircipai Piane of Business Mailing Address
3434 CENTRAL AVE. 3434 CENTRAL AVE.
T R H““m ﬂlml‘ |HH Ilm "m "m ||m |“I‘ ‘Im ‘ml “l” ’mm “ ‘m
2. Pancipal Piace of Businoas - No PO Box & 3. Mailing Adgres:

Sute. Apt. 4. €1, Sule Apt. o st MOORE CR2E034 (10/07)

Cuy & Stare City & Siale 4. FEI Number Appiied For

59-3334503 Rot Apgicable
2 Counry ' Zip Coantry 5. Certilicate of Statug Dasirad | ?875 A_dditicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DIVITQ, JOSEPH A
4514 CENTRAL AVE.
ST. PETERSBURG FL 33711

Sreat Address (P.O. Box Number is Not Acceptable)

City FL Zix Code

8. The apove named sntity sybrnits this statenent ‘or the purpese of charging its reqisizisd office or iegsterad agent, o note, in the State of Florida, | am familiar with, and accept
the cungalions of registersd agent.

SIGMATURE
S0 b, ty et B e Bante g cheed et vl 1é arplcanin HOGTE REZiale180 AZOS T EIRELre et wmw romelalir )i DATE

o : o .F“"E .IN_IOWH! FEE.!S_E$1.50'UO T 8. Dlection Camaaign Finarcing $5.00 may Be
L ‘E.Aﬂ.e[ M.ay 1, 200.3 Fee, W'” 83'5.550'99. .o ’ Trust Fured Contisution.  [3 Added 10 Fees
- Make Check Payable to Florida Department of State’

10. OFFICERS ANG DIRECTORS 11, ARDDITIONS CHANGES TO OFFICERS AND DIBECTORS N 11

TTiE ] [0 Doete TITLF 3 trage () Auditon

MAME BLE!ER, EDWARD J NAME

STREET AUDHESS 3434 CENTRAL AVE. SISEF; ADDRESS HADOO0R63Ta4

orv-s1-27 | ST, PETERSBURG FL 33711 NIRRT 04/03,08-30106-014 150,00

TITELE O Deete THLE JCharge (] Aadition

NAME tlatAE

STREFT ADDRFSS STRFFT AORFSS

CITY-51-7 LTy~ 51- 2

IMLL [ Deete me [ Change (] Addinon

HAME HAME

STREET ADDRESS STHEET ADDRESS

ITY-S1- 2P CITY-51-2IP o

I0LE [ Desete niLL O change T Addinon

HAME HEHE,

STREET ADDRLSS STHEET ADDRESS

[REAPY Gy -1-2p

TIHE O beete i O Coamge [ Addition

NAME NARIL

STREE) ADDRESS ' SIALET ADORLSS

VRN LITY-51- 21

TImLF ™ Do ce TiLe ) Crange  [] Addilion

NAME . HaME

STHEET ADDHESS S17ELT ADDRESS

Iy ST 1P LNy-S1- 49

12, | hereby ceruty that the information suopied with this filng does net qualdy for the exernctions containad in Secton 119, Flerida Statutes | furtaer cerlity that the infonmanon
indicated an this report or supplemental repart is 1rue and accurate asa that my signature shail bave the same legal eftect as f made under ozllv that § am an officer or direclor
of the corporation or the recaiver or trusiee empowercd o sxecule this report 2 required by Chapier 607, Florida Satutes: and that my name appears in Block 15 or Block 11

if changes, o7 or an attachmenr wilh an addrgss, with ail other lixe empowered,

SIGNATURE: P e

PRINTED NAME OF SiGNING OF

ER QR DIRECTOR




